
ANNUAL REPORT FOR
1 OCT 00 — 30 SEP 01

THE PERIOD

ANNUAL REPORT
f~REEDOMOF INFORMATION ACT

REPORT CONTROL SYMBOL

DD-DA&M(A)1365

DETERMINATIONS —

b. GRANTED IN FULL — c, DENIED IN PART d. DENIED IN FULL e, “OTHER REASONS” f. TOTAL ACTIONS

17 48 4 59 128

ON INITIAL REQUEST DETER~INATIONS .

(b) (2) (b) (3) (i~)(4) fbI (5) fbI (6)

15 27 47

(7)(B) (b)(7)(C) — fbI (7}fO) fbI (7)(E) (bI (71(F) (b) (8) (b) (9)

ON INITIAL DETERMINATIONS
3 4 5 6 7 8 9 TOTAL

4 59

INITIAL REQUEST (b)(3) EXEMPTIONS

STATUTE CLAIMED NUMBER OF
- INSTANCES

COURT UPHELD?
(Yes orNof

CONCISE DESCRIPTION
OF MATERIAL WITHHELD

15 No
.

Namesarid duty addressesof military personnel
in overseasor routinely deployable units.

—

.

b. GRANTED IN FULL c. DENIED IN PART d. DENIED IN FULL e. “OTHER REASONS” f. TOTAL ACTIONS
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.~. EY.EMPTIONS INVOKED ON APPEAL DETERM4N~ATIONS
I (b) Ii, I Ib) (2) 1)b)13, I~,l4~ (bU5) (bH6)

Ib) (71(A) [fbI (71(1) 1W f~HC) . 1W (71(D) ~

4b. “OTHER REASONS” CITED ON APPEAL DETERM~NATIONS
1 2 3 4 5 6 7 8 9 TOTAL

4c. STATUTES CITED ON APPEAL (bI(3~EXEMPTIO~S

1 b 3 ST U I NUMBER OF COURT UPHELD? CONCISE DESCRIPTIONI II It I AT TE CLA MED INSTANCES (Vat or Wa) OF MATERIAL WITHHELD

5. NUMBER AND MEDIAN AGE OF INITIAL CASES P~N0ING

a. TOTAL INITIAL REQUESTS PENDING !open) . .

b. MEDIAN AGE (in daysf ~F OPEN INITML REQLJ~ESTS .

(I) AS OF BEGINNING REPORT PERIOD
2

29

(24 AS OF END REPORT PERIOD —

1

12

6. TOTAL NUMBER OF INITIAL REQUESTS RECEIVED DURING THE FISCAL YEAR .

7. TYPES OF INITIAL REQUESTS PROCESSED AND MEDIAN AGE - 1 TOTAL NUMBER OF CASES

a. SIMPLE . . .. .. 94 .

b. COMPLEX . . .

93
MEDIAN AGE i’Days)

4

.c. EXPEDITED PROCESSING . ., ..

9. TOTAL AMOUNT COLLECTED FROM THE PUBLIC . . . . . 0

9 PROGRAM COST 10 AUTHENTICATION

a. NUMBER OF FULL TIME STAFF GN (Appmving O#iciai)

b NUMBER OF PART TIME STAFF b ~PEO NAM~(~A~fM,d~(,Initial) ~ DUTY TITLE

c. ESTIM.AT~DLITIGATION COST $ — LANG, SCOTT N. FORCE ~ ADVOCATEd.. AGENCY NAME a, TELEPHONE NUMBER (Include Area Code)

TOTAl PROGRAM COST $ 74 178 COM~’~NDER~7AL AIR FORCE, U.S. ATLANTI(~
—. ~LEET (757) 444—7228

,
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